Osteoarthrosis of the hip is a common disorder, present in about 20% of people over the age of 55 (Kellgren, 1961) . Traditionally osteoarthrosis has been separated into primary and secondary types, the latter term being applied where a local antecedent abnormality such as congenital dislocation, old Perthe's disease, or slipped femoral epiphysis can be identified. Primary osteoarthrosis of the hip has been attributed to acetabular dysplasia (Wiberg, 1939; Lloyd-Roberts, 1955) , tilt deformity of the femoral head (Murray, 1965) or to leg-length inequality (Gofton, 1971a) , and because these theories suggest that the disease is related to incongruity of the hip joint surfaces one would not expect any associated involvement of other peripheral joints. The alternative explanation that there is a biochemical abnormality in the articular cartilage which predisposes the hip to premature degenerative changes (Mankin and Lipcello, 1970) would, however, be associated with polyarticular osteoarthrosis.
The present study has been undertaken to determine the frequency of peripheral joint involvement in primary osteoarthrosis of the hip, to relate the findings to the pattern of radiographic changes in the hip, and to determine whether there are specific patterns of involvement within the group as a whole. (Fig. 6 ). An association between generalised osteoarthrosis and Heberden's nodes has been confirmed in population studies, but no statistically significant difference was found between the incidence of osteoarthrosis of the hip in patients with and without Heberden's nodes (Kellgren and Lawrence, 1958) . In a study of genetic factors the hip was the only joint not affected more often by osteoarthrosis than expected in the relatives of probands with generalised osteoarthrosis (Kellgren et al., 1963) . A previous attempt to classify patients with arthritis of the hip suitable for prosthetic replacement was unable to demonstrate any distinct disease entity (Byers et al., 1975) , and another study failed to show a relationship between Heberden's nodes and primary osteoarthrosis of the hip in patients attending an orthopaedic outpatient clinic (Yazici et al., 1975) . The difference between these results and the study reported here may be explained by the failure of these earlier studies adequately to classify the x-ray changes in the hips, but our results are in close agreement with a radiological survey of osteoarthrosis of the hip in a random population sample which reported a relation between Heberden's nodes and hip radiographs characterised by marked osteophyte formation and minimal deformity of the femoral head or acetabulum (Kellgren and Lawrence, 1961) .
There has been a tendency in the past to group all cases of primary osteoarthrosis of the hip together as if they represented a single disease entity. In this study patients with upper pole loss of joint space usually had unilateral hip changes and a low incidence of Heberden's nodes, suggesting that upper pole changes may be secondary to local mechanical factors in the affected hip. Our results show that by a combined clinical and radiographic study it is possible to distinguish a characteristic subgroup with concentric loss of joint space which is bilateral and associated with Heberden's nodes, suggesting that the hip changes are related to biochemical or genetic factors. Confirmation that the concentric group represents a distinct disease entity will require the establishment of a specific natural history and characteristic pathological change.
